FILE NOW: FILING FEE

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # P96000091573 (1)

COUNTRY SQUIRE LIMOUSINE, INC.

Mailing Address

2620 27TH AVENUE NORTH
ST. PETERSBURG FL 33133997

| Principal Piace of Busincss
2620 27TH AVENUE NORTH
ST. PETERSBURG FL 30719

0

3. Date of Last Report

3. Date Incorporated or Qualified

e 11/07/1996 First Report
2. Principal Place of Busnoss 28. Malling Address 4. FEI Number Applied For
Lzll 26 39-3408440 Not Applicable
TSGie AL 8 ete T - Suite, Apl. ¥, €lc, -
rer DU ¢ oy VAP e 5. Certificate of S1atus Desired O 58.75 Add.'t"’"m
L"f?],. IR e 271 Fee Required
[ Gty & State Ctty & Staie 6. Elaction Campalgn Financing $5.00 may 8o
gi] - . ;ﬂ Trust Fund Conribution Added to Fess
LA . Country | 2w Country 8. This corporation has Rability for intangible tax under s. 199.032,
oal e 29| [30] Florida Statutes Clves Bno
Vo5 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
FRAME, CHARLES 81| Name
s
2620 27TH AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33713
83
84| Ciy FLks Zip Codle

[T Phrsuant o e provisions of Sections GO7 0602 and 607, 1608, Florida Statutes, the a

SIGHATURE

ollice or regislered agent, of bath, in the State of Florida. Such change was authorized by the corporation’s boara of directars. | hereby accept the appolntmeant as registered
agent. | am familial with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered

<1 e 3l Ul i gpheatic

Shprtae, b e P name 3 (NDTE Registerac Agont signalure required whan reinstaling) DATE
s ’ OFTICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
RN ‘IP’D’ ST [T DEETE 111ne [l change ™ T Addition
At FRAME, CHARLES 12 NAME
st 1 o | 2620 27TH AVENUE NORTH 1.3 STREET ADDRESS
=51 20 ST. PETERSBURG FL 33713 14 CIN-5T- 2P
.im[— R D DELETE 21 ilrﬂ( l___] Ehange D Addition
hAM- 2.2 NAME
STREL T ABDSES 2.3 STREET ADDRESS
iy s 2.4 GITY-§1-2IF
AT B TTTeLETE Jrme TTChange 1) Addiion |
32 KAME
STRHL i ACDRESS 33 STREET ANDRESS
Y5174 L 3.4 GITY-S1- 2P
e T [ oecese FERT: [ Jchange [ Ataition
NaM: 4.2 NAME
SEREL T ALUHE 55 43 STREET ADDRESS
CITY-S1- g 44 CITY-8T- 2P
IR S ) e L1 DECETE 51 TILE [ €hange ] Addition
Nk 52 NAME
SIBEFT ALOIRESS 53 STREFT ADDRESS
Oy 570 54 CHTY-ST-2I1P
wme | i T MR 61 TTLE < [T change T Acdition
HEME 6.2 NAME
SIHEE L ABIRE 56 6.3 STREET ADDRESS
oS 64 CTY-57-2iP

4, | dos hereby cerliy Thal the information supphed with this filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statules. | further certify that the
information inchcated on this annuas reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if mada under oath; that

Date Daylirne Frione 4

03TR23e

CR2E034 (9/96)



